To the Editor

We read with great interest the recent article "Is the absence of Right Hepatic Vein opening into Inferior Vena Cava a contraindication for right lobe liver donation in Living Donor LiverTransplantation? Common hepatic venous trunk---A rare hepatic vein anomaly: A case report and review" published by Ray et al. \[[@bib0005]\]. The authors stated that the right hepatic vein did not opened directly to the inferior vena cava, but instead the right hepatic vein first jointed with the middle hepatic vein and left hepatic vein, and then the formed trunk was opened directly to the inferior vena cava. We would like to share our opinion and criticisms about this valuable work as follows.

First, the authors present the presence of inferor right hepatic veins as a vascular anomaly. We strongly disagree with this opinion of the authors. According to my experience from a liver transplant center, more than half of both recipients and donors have one or more inferior right hepatic veins, which is supported by the literature \[[@bib0010],[@bib0015]\]. Therefore, it is not a correct approach to consider structures seen at such a high rate as deviations from normal.

Secondly, the authors no provided any information about back-table venous drainage reconstruction model, graft implantation techniques, and whether the recipient experienced any complications related to postoperative venous drainage.

Thirdly, the presence of variations or anomalies in the vascular structures of the liver and their incidental detection during radiological examinations mean nothing in clinical terms. Because these patients are often asymptomatic. In our opinion, the most important issue is how to proceed if vascular anomaly or variation is detected in living liver donor and whether these donor candidates will be refused. The answer to these questions depends on whether the recipient has a chance to find another living liver donor and the transplant center\'s experience on vascular reconstruction.

When the title of the study is examined, it is seen that the article is prepared as case report and literature review. Moreover, when the text of the article is examined, it is understood that such an anomaly has not been identified in the living liver donor before. However, this is not true. The first case of congenital right hepatic vein absence in the living liver donor was reported by our team \[[@bib0020]\].
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